2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000004789 |
. Entity e i
CFO BUSINESS PARTNERS, LL.C. " FILED
01 JAN 17 PG 26
Principal Place of Business Mailing Address ‘ . )
1300 RIVERPLACE BLVD.. SUITE 300 1300 RIVERPLACE BLYD.. SUITE 300 SESRETARY OF STATE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 TALLAHASSEE, FLORIDA
e I AR
Suite, Apt. #, efc. . - Suite.'Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
99-3588174 ol Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O ?g'ggq'ﬁ:‘eﬂﬁo"al :
6. Name and Address ot Current Registered Agent 7. Name and-Address of New Registered Agent
' Name
NOLES, JERRY G Street Address (P.Q. Box Number is Not Acceptable)
1300 RIVERPLACE BLVD., SUITE 300
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registared Agent signature requirad when reinstating) DATE '
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
-~
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TriLE MGR R ' : (] Delete me [ Change [ Addition
NAME NOLES, JERRY G HAME |BOODOSSa256508 3
<3 ol 1o St
STREET ADDRESS | 1300 RIVERPLACE BLVD., SUITE 300 STREEY ADDRESS -01/25/01--01143--132
CITY-57-7IP JACKSONVILLE FL 32207 CITY-ST- 2P i = e
TILE 1 Delete TITLE ‘ ‘ [ Change ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TIILE . : e o D Delste. f me_ o ) . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2F ) A
COTITLE Delate TIMLE ange ition
O O ch [7 Addit
NAME S . NAME ‘
STREET ADDRESS ) STREET ADDRESS
CITy-ST-2P CITY-5T-2IP
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ selete TILE i ] [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad.in Section 119.07(3)(j), Florida Statutes, | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if. made under oath; that | am a managing member or manager of the
limited liabiiity company or thenreceivegor trusjee empowered to executssihis repdrt as required by Chapter 608, Florida Statutes.

! /u/ ol 904 344-9944

Eam Deytime Phone #

SIGNATURE:

s:amwnqdﬂweo\dn PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
4

A

CR2E083 (11/00)



